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Introduction
Anxiety disorders (AD) are among the most common prevalent psychiatric disorders among children in middle childhood. 1 In fact, rural children seem to experience a higher prevalence of AD compared to their urban peers. This higher prevalence could be explained by underlying differences in demographic characteristics and risk factors, such as higher rates of mental health impairment, poverty, as well as limited access to diagnostic, therapeutic, and counselling services. 2 Cognitive consequences and behavioral side effects of AD -and their tendency to become chronic -affect children's psychological development and their academic achievement at school. 3 Although the treatment of AD is of fundamental importance, some issues still arise regarding the application of related interventions in rural areas.
Cognitive-behavioral therapy (CBT) has been considered the most common evidence-based non-medical approach to pediatric AD. 4, 5 CBT focuses on modifying abnormal thoughts and behaviors by applying several techniques and interventions. It targets negative thinking patterns to replace them with more adaptive behaviors and cognitions. 6 Despite the fact that many children who are diagnosed with AD undergo a successful CBT, others are less responsive to this method and show non-significant symptomatic remission after intervention or in follow-up sessions. 5, [7] [8] [9] [10] In addition, CBT has been underutilized and critiqued for being too verbal or abstract for the treatment of children. 11 CBT may never be appropriate for very young children with limited vocabulary and difficulty in understanding some of its concepts. On the other hand, engagement in the therapeutic process is important for the child's learning and to prevent premature termination of therapy. It has been shown that child involvement in therapy indicates outcomes, especially in later stages of treatment. Thus, there is a need to modify CBT -which is an effective therapy for treating AD in adults 12 -for children who may not benefit from it. 13 Furthermore, significant positive outcome is achieved by providing multiple therapy sessions, which is sometimes hard to run in rural remote settings. 5 Despite the high prevalence of AD among rural children, 2 access to psychological treatment for AD in rural remote communities [14] [15] [16] -with poor distribution of qualified professionals and limited service availability due to geographic isolation -has been a concern for many years. 2, 17, 18 
Intervention in this study
In a few previous studies, the use of an eclectic approach to treat pediatric AD was more effective than CBT. 19 In this research, eclectic therapy was inspired by Gardner's theory of multiple intelligences (1983, 2006 It seems that CBT in limited sessions is not sufficiently effective. Therefore, its application in remote rural areas is sometimes not advisable due to financial and time limitations. In this regard, to achieve more efficiency in our study, we designed an eclectic therapy combining art and CBT therapeutic elements for students and group guidance sessions for their parents to approach their AD. 26, 30 CBT -which is the most common psychological intervention for children with AD 5 -was the dominant component of this study.
It focused on modifying maladaptive behaviors and unrealistic cognitions in children with AD. 31 It helps children to become aware of their core beliefs, thinking patterns, and the relationship between their emotions and thoughts with consequent behaviors. 32 We also tried to implement CBT through art therapy, which was the second major component of our study. 
Identifying sociodemographic predictors of therapy outcome
Identifying socio demographic predictors of therapy outcome is another key dimension of this research. 40 Studies on sociodemographic predictors of therapy outcome in pediatric AD have been surprisingly limited so far 41 or resulted in few findings of clinical or theoretical significance. 7 To the best of our knowledge, this study is the first one to investigate sociodemographic predictors of the six domains of anxiety. 
Method Participants
Children with high levels of AD had been screened within the context of a larger study involving 600 students attending the four primary schools of Pontian, Children and parents completed Spence Children's Anxiety Scale (SCAS) -child and parent versions, respectively. One SD above the mean of all scores was established as the cutoff score for both child and parent versions. Seventy-one students who scored above the cutoff in both versions were considered for therapy (this cutoff score is defined by the author of SCAS). 8 students who scored above the cutoff score on the obsessive-compulsive disorder (OCD) scale were excluded because OCD sufferers respond better to specific treatments. 46 Students were randomly placed in 3 intervention groups (control group, intervention A, and B). Only 2 students failed to attend all sessions and were removed from final data analysis. Finally, 61 were included in data analysis.
Instruments
SCAS-Malay (parent and child versions) 47 are parent report and self-report inventories that were used to recognize children's AD. Thirty-eight items of the child version correspond directly with the parent version. . 48 The internal reliability of SCAS has been high in most studies. Its psychometric properties have been acceptable in Malaysia, 48 Australia, 49 Cyprus, 50 Japan, 51 and Germany. 52 Furthermore, its adaptation to Danish, 53 Greek, Spanish English, Swedish, and Italian languages was successful. Three mothers declined due to the inability to take time off from their work.
Results
The sociodemographic characteristics of students in the screening phase are presented in 
Effect of sociodemographic predictors of treatment outcome
The following independent sociodemographic predictors on intervention outcome for all domains of SCAS and SDQ were measured by analysis of Data presented as mean (standard deviation). * Analysis of variance (ANOVA). Effect size is based on standardized mean difference (SMD). ADHD = attention deficit/hyperactivity disorder; Fears = physical injury fears; GAD = generalized anxiety disorder; OCD = obsessive compulsive disorder; Panic = panic disorder; SCAS = Spence Children's Anxiety Scale; SAD = separation anxiety disorder; SD = standard deviation; SDQ = Strengths and Difficulties Questionnaire; SMD = standardized mean difference; Social = social phobia. 
Discussion
The first aim of this quasi-experimental study was to test the effectiveness of eclectic therapy for middle childhood AD (we hypothesized that the application of an eclectic approach with parental involvement would deliver more changes in anxiety levels). Our second aim was to investigate sociodemographic predictors of treatment outcome.
The current study offers an important contribution to therapeutic research in pediatric AD by presenting a successful example of transportability of a clinically developed treatment into an educational community.
This study supports the effectiveness of eclectic art and CBT in reducing anxiety symptoms in a high-risk sample of school-aged children. Our most considerable finding is that the indicators of adherence to the intervention -both in terms of self-report AD and in terms of teacher-reporting of mental health difficulties -were very positive. The only exception was for peer domain in intervention B. It is a promising finding that presents an appropriate therapeutic approach in rural remote areas that suffer from lack of service.
Despite our hypothesis that parental involvement would lead to better outcomes, intervention B showed larger effect sizes for all sub scales (the exception was for
Peer problem scale). This finding is supported by some other research that indicated that the application of noneclectic therapies with parental involvement achieved no greater or small greater efficacy than interventions targeting only the children. 41 Also, at least one study showed that child therapy without parent involvement demonstrated to be superior to therapies involving parents. 60 Possible justifications may include: the training protocol for guidance sessions wasn't enough rich to help mothers reduce their children's anxiety; or some sociodemographic characteristics of mothers determined how much importance they give to their children's anxiety and its treatment (e.g., level of maternal education).
Thus, superiority of parental involvement over eclectic therapy for children remains unclear.
It seems that freedom of expression in CBT through art helped children manage their anxious behaviors, stresses, and fears, therefore, helped them improve their self-awareness and self-esteem. 61 All of the children attended six sessions. CBT and Art therapy combination is closer to natural child tendencies 62 and make therapy attractive and enlivening for them. Also, the combination increased therapy effectiveness during these limited sessions compared to control group.
Insufficient focus on conducting issues in this short-term therapy could not remarkably relieve the conduction of problems. Thus, the effect of the therapy for conducting the disorder was not achieved.
Interestingly, teacher reports on their students' mental health difficulties correlated with student reports of AD in all three groups (control, intervention A, and B). However, although teachers report externalizing disorders more than internalizing disorders, 58 they
have an important role in the identification and organization of their students' AD. Also, they can use their expertise to appropriately refer students mental health services. 63 Teachers are in a key position to identifying students' mental health problems based on their apparent manifestations as well as changes in school performance. 58, 63 The effect size for interventions in GAD, overall anxiety, social phobia, and panic was very large, whereas effect sizes stated in some meta-analytic review studies using art or CBT interventions (e.g., FRIENDS) were less than two. 5, 64 On the other hand, there were some studies with higher effect sizes, but they only focused on one type of AD. 45 Some previous studies -which stated that psychological interventions in the early stages of anxiety, or in cases of mild anxiety, led to better outcomes than intervention for moderate or severe grades 43 -supported the findings of this research. Moreover, other authors believed that higher levels of pre-therapy symptomatic severity could predict higher post-intervention severity, but not a lesser level of recovery. 7 The understanding of treatment-response predictors helps modification and improvement of therapies. Research on these predictors of middle childhood AD has been surprisingly limited. 41 In this study, age, gender, mother's educational level, mother's working hours per day, parental divorce, and parental death in the previous year had a significant influence on the outcomes of the therapy.
Some previous studies that focused on pre-CBT predictors of response found that age, gender, and socioeconomic status could not predict the level of response to the intervention. 40 Another similar study showed that older-child age was associated with less favorable treatment response, but child sex, family income, family composition (i.e., single-versus dualparent household) were not predictive of treatment response. 43 Reynolds et al. (2012) found that younger children showed less response to therapy. 45 The results These results may be practical for clinicians to approach AD with the best specific methods.
Conclusion
The present study demonstrated that eclectic therapy provides a realistic service option for rural children who normally lack access to suitable services. Besides offering cost-effective services to families and service providers, it underscores the feasibility of implementing pluralistic therapy for pediatric anxiety in a regular child and adolescent educational setting.
